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Date Received 

CALIFORNIA FORM 700 STATIiftIittli 'AfrFCONOMIC I TERESTS 
FAIR POU1](;Al_ P i5) 

OffiCial Use Ollly 

.~ZOlZ 
BY,~~ , 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT PRACTiCES C~RAGE Ii: ijj 
Please type or print in ink. 

NAME OF ALER (LAST) 
2012 fEB 29 flM 6' Sjk 

(ST) (MIDDLE) 

NELSON FEUER 

1. Office, Agency, or Court 

Agency Name 

CALIFORNIA STATE ASSEMBLY 

Division, Board, Department, District, il applicable 

JI>- If filing for multiple positions, list below or on an attachment. 

MICHAEL 

Your Position 

ASSEMBLY MEMBER 

Agency: ___________________ _ Position: ________________ _ 

2, Jurisdiction of Office (Check at least one box) 

IRI State 

o Multi-County _______________ _ 

o City 01 _______________ _ 

3, Type of Statement (Check at least one box) 

IRI Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or-
The period covered is ---1---1 ____ through 
December 31, 2011. 

o Assuming Office: Date assumed ---1----1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County 01 _____________ _ 

o Other _______________ _ 

o Leaving Office: Date Left ---1---1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date 01 
leaving office. 

o The period covered is ---1---1 ____ , through 
the date 01 leaving office. 

o Candidate: Election Year _____ _ Office sough~ ff different than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or "None. JJ 

o Schedule A-1 - Inveslmenls - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _7'--__ 
IRI Schedule C - Income, Loans, & Business Positions - schedule attached 

IN Schedule 0 - Income - Giffs - schedule attached 

~ Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                                          
                                                          

                                                        
                                                 

                 

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of pe~ury under the laws of the State of Calffornia that                             

Date Signed __ ....LA'7/-+.f f!d;/';d;I"'''L--;----/im;';;~, d,t Y''') Signatur     ⁉‽‽⁽⁽⁽⁽⁽※※⁽⁽⁽※※

FPPC Fonm 700 (201112012) 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

MICHAEL FEUER 

Do not attach brokerage or financial statements. 

II- NAME OF BUSINESS ENTITY 

Coca Cola Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Soft drinks, food 

FAIR MARKET VALUE 

IRl $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
Dover $1,000,000 

IRl Stock 0 Othe, -----;;==:-----
(Desaibe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedv/e C) 

IF APPLICABLE, LIST DATE: 

---.l---.l-.lL 
ACQUIRED 

---.l---.l-.lL 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

Sara Lee Corp, 
GENERAL Dl:.SeRII-' liON 01- HUSINI::.SS AC IIVII Y 

Food products 

FAIR MARKET VALUE 

IRl $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOve, $1,000,000 

IRl Sto,' 0 Othe, ____ -;;==;-___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l-.lL 
ACQUIRED 

---.l---.l-.lL 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

Newell Rubbermaid 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Home products 
FAIR MARKET VALUE 

IRl $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

1&1 Stock 0 Other -----:=---c-,-----
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l--.1L 
ACQUIRED 

---.l---.l--.1L 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

Proctor & Gamble Company 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Home products 

FAIR MARKET VALUE 

o $2,000 - $10,000 
o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

IRl $10,001 - $100,000 
Dover $1,000,000 

IRl Stock 0 Othe' ------,,--,-,------
(Desaibe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---.l-.lL 
ACQUIRED 

---.l---1--.1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Gap, Inc. 
GENcKAl DESCRIPTION OF BUSINESS ACTIVITY 

Clothing 

FAIR MARKET VALUE 

ijg $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

IRl Stock 0 Othe, -----;;::==-----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---.l-.lL 
ACQUIRED 

---.l---.l--.1L 
DISPOSED 

,. NAME OF BUSINESS ENTITY 

Amgen Inc, 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceuticals 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

IRl $10,001 - $100,000 

DOver $1,000,000 

ijg Sto,' 0 Othe, -----:::--C-;----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---.l-.lL 
ACQUIRED 

---.l---.l-.lL 
DISPOSED 

Comments: ____________________________________________________________________________________ _ 

FPPC Fa"" 700 (2011/2012) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

MICHAEL FEUER 

Do not attach brokerage or financial statements. 

.... NAME OF BUSINESS ENTITY 

Walt Disney Co. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Entertainment 
FAIR MARKET VALUE 

D $2,000 • $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

I&J Stock D Other ---------__ _ 
(Oesaibe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Sched/J/e C) 

IF APPLICABLE, LIST DATE: 

---.l---.l...1L 
ACQUIRED 

---.l---.l...1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Allstate Corp. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Insurance 
FAIR MARKET VALUE 

I&J $2,000 - $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

I&J Stock D Other ------;;:--::-,-___ _ 
(Describe) 

D Partnership a Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.l---.l...1L 
ACQUIRED 

---.l---.l...1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Bank of America 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 
FAIR MARKET VALUE 

I&J $2,000 - $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

1&.1 Stock D Other _____ ~-~-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LiST DATE: 

---.l---.l...1L 
ACQUIRED 

---.l---.l...1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

IBM 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Computers, communications 
FAIR MARKET VAlUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

I&J $10,001 - $100,000 

DOver $1,000.000 

I&J Stock D Other -----;;:----:;-;------
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l---.l...1L 
ACQUIRED 

---.l---.l...1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

Microsoft 
GENERAL DESCRIPTION OF HUS/NESS ACHVII Y 

Computers 
FAIR MARKET VALUE 

I&J $2,000 • $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

I&J Stock D Other -----:::--c;-c-----
(Oescribe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l---.l...1L 
ACQUIRED DISPOSED 

III- NAME OF BUSINESS ENTITY 

Myland Laboratories, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Pharmaceuticals 
FAIR MARKET VALUE 

I&J $2,000 - $10,000 

D $100,001 • $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 

DOver $1,000,000 

I&J . Stock D Other --_________ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DA1E: 

----.l---.l...1L _i!_L!!! __ L.:!n.* 
ACQUIRED DISPOSED 

comments~ 3/10/10 is date minor child became adult (assets held by child) 

FPPC Fonn 700 (2011/2012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

MICHAEL FEUER 

Do not attach brokerage or financial statements. 

III- NAME OF BUSINESS ENTITY 

Tim Warner, Inc. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Communications 
FAIR MARKET VALUE 

IRI $2.000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

D Slock D Othe' ____ --;;==:-___ _ 
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...1:L. ~ __ 1~L.1D __ 
ACQUIRED DISPOSED 

II>- NAME OF BUSINESS ENTITY 

Yum! Brands, Inc. 
GI::.NI::::HAL DI::.SCHIP liON Or HUSINI::SS AC 1'lV11 V 

Food sales 
FAIR MARKET VALUE 

IRI $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

IRI Slock D Othe, ____ -::==:-___ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

-of. 
-.D...N..i...!1L 

II>- NAME OF BUSINESS ENTITY 

Home Depot 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Home improvement 
FAIR MARKET VALUE 

IRI $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

[gJ Stock D Other _____ :=---::--:--____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE. LIST DATE: 

" ---1---1...1:L. ...J!...J..1I.J...1:L. 
ACQUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

Whole Foods 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

food company 
FAIR MARKET VALUE 

IRI $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

IRI Slock D Other ------;;==:-----
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...1:L. ~ 9 (27 1...1:L. 
ACQUIRED DISPOSED 

II>- NAME OF BUSINESS ENTITY 

Intel Corp. 
GI::.NEHAL DI:::SCHIP liON Or HUSINI::.SS AC nvrrv 

Computers 
FAIR MARKET VALUE 

IRI $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

IRI Slock D Othe, ____ -::==:-___ _ 
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

* ---1---1...1:L. ...J!...J..1I.J...1:L. 
ACQUIRED DISPOSED 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Slock D Other ____ --,:,-.,,-,,-___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1...1:L. ---1---1...1:L. 
ACQUIRED DISPOSED 

Com men: 3/19/10 is date minor child became adult; 9/27/11 is date second minor child became adult 

( O! ~'7e.:+s:. 'neJd 
'0,:\ cJ,., \ \6') 

FPPC Form 700 (2011/2012) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.,. NAME OF SOURCE 

ORTAmerica 
ADDRESS (Business Address Acceptable) 

6435 Wilshire Blvd. #305 LA, CA 90048 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

educational and advocacy organization 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

event ticket 

presented certificates 

__ L~_ .... $ __ _ 

... NAME OF SOURCE 

Planned Parenthood of Los Angeles 
ADDRESS (Business Address Acceptable) 

400 West 30th Street, LA, CA 90007 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Health services and advocacy organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

event ticket 

--'--'- .. $_---

$ 

.... NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21 st Street, Suite 200, Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Political party 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

..£.i.JLi.11.. $ 117.09 dinner 

--'--'- $---

--'--'- $----

Michael Feuer 

... NAME OF SOURCE 

LA Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

350 South Bixel Street LA, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional organization 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S)· 

~...1QJJ.1... $ 
20.08 cocktail reception 

~...1QJJ.1... $ 
100.42 dinner 

~...1QJJ.1... $ 20.08 dessert 

.... NAME OF SOURCE 

Sherman Oaks Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

14827 Ventura Blvd. #207 Sherman Oaks, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional organization 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

event ticket 

--'--'- ... $ ~--
gave speech 

$ 

,.. NAME OF SOURCE 

Association of Jewish Educators 
ADDRESS (Business Address Acceptable) 

8339 West 3rd Street, Los Angeles, CA 90048 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional organization 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

event ticket 

--'--'- $---

Commen~: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Beverly Hills Bar Assn 
ADDRESS (Business Address Acceptable) 

300 South Beverly Dr, Ste 201, Beverly Hills, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $, _____ 1_9_5 event ticket. 

__ L_---1_ $, ______ _ 

~ NAME OF SOURCE 

Consumer Attorneys of California 
ADDRESS (Business Address Acceptable) 

770 L Street, #950, Sacto, CA 95814 . 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional organization 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ ____ ~1~50~ event ticket 

J..!.J.J£J~ $, _____ 1_75_ event ticket 

----1----1_ $ ______ _ 

.... NAME OF SOURCE 

United Chambers of Commerce 
ADDRESS (Business Address Acceptable) 

5121 Van Nuys Blvd, #208, Sherman Oaks, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional organization 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~251JUL $ ____ ~4~00~ 2 event tickets 

----1----1_ $ ______ _ 

----1----1_ $ ______ _ 

Michael Feuer 

... NAME OF SOURCE 

Studio City Chamber Association 
ADDRESS (Business Address Acceptable) 

4024 Radford Avenue, Studio City, CA 91604 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional organization 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

3 event tickets 

lunch (gave speech) 

----1----1_ $, ______ _ 

... NAME OF SOURCE 

California League of Conservation Voters 
ADDRESS (Business Address Acceptable) 

6310 San Vincente Blvd, LA, CA 90048 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Educational and advocacy organization 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

event ticket 

----1----1_ $ _____ _ 

----1----1_ $ ______ _ 

~ NAME OF SOURCE 

Consumer Attorneys of Los Angeles 
ADDRESS (Business Address Acceptable) 

800 W. 6th Street #700, LA, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional organization 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--.LtR.J~ $ 345' plaque/award 

~221~ $ 150 dinner (received 

----1----1_ $ plaque at dinner) 

Comments: 'Consistent with gift limit, reimbursed Consumer Attorneys of Los Angeles $75 of cost of awarded 
plaque. 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 8661275·3772 www.fppc.ca.gov 



, , 

CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Michael Feuer 

• You must mark either the gift or income box . 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

. 
~ NAME OF SOURCE 

City of Los Angeles 
ADDRESS (Business Address Acceptable) 

1400 K Street, Suite 208 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

City Government 

o 501 (c)(3) 

DATE(S): ~~J..!.. _ JlJ2!..JJ..!.. AM"P. $ __ ---'3-'-6-'-0,-'-0-'-0 
(If gift) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

o Made a Speech/Participated in a Panel 

D Other - Provide Description 

Parking and shuttle service at LAX Airport, 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S): --'--'_ ---'--'_ AM"P. $, _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/P~rticipated in a Panel 

D Other - Provide Description 

.. NAME OF SOURCE 

Administrative Office of the Courts 
ADDRESS (Business Address Acceptable) 

455 GOlden Gate Avenue 
CITY AND STATE 

San Francisco, CA 94102-3688 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Judicial Branch- State Agency 

o 501 (c)(3) 

DATE(S): 04 , 29 IJ..!.. _ 04 I~J..!.. AMT: $ __ --=3.:::87:...:,"-40"
(If gift) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

[8] Made a Speech/Participated in a Panel 

D Other - Provide Description 

Transportation to meeting regarding implementation of 
AB 590, of which I was the author. 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

OATE(S):--'--'_ - --'--'_ AM"P. $, _____ _ 
(/I gift) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

Commenffi: ________________________________________ _ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


